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Mesenteric adenitis is an inﬂammation and enlargement of the mesenteric lymph nodes often secondary
to an infection. Symptoms often mimic many of the common causes of right lower quadrant abdominal
pain and it is usually a benign, self-limited disease. We report a case of a 12 year old girl with mesenteric
adenitis in which enlarged lymph nodes obstructed blood ﬂow to her ascending colon, causing venous
and arterial thrombosis and ischemic colitis, requiring a right hemi-colectomy. Ischemic colitis should be
included on the wide differential for right lower quadrant pain and quickly identiﬁed to provide the best
outcome for the patient.
 2016 The Authors. Published by Elsevier Inc. This is an open access article under the CC BY-NC-ND
license (http://creativecommons.org/licenses/by-nc-nd/4.0/).Mesenteric adenitis is an inﬂammation of the mesenteric lymph
nodes often secondary to an infection. This condition is usually
described as lymph nodes greater than 5 mm in diameter in the
radiologic literature [1e4]. Presenting symptoms are often similar
to those of acute appendicitis, intussusception, or ovarian torsion
[1,5], thus a wide differential is necessary when assessing patients
with right lower quadrant (RLQ) abdominal pain. Physical exami-
nation, ultrasound, or computed axial tomography is used to
differentiate between these conditions. Mesenteric adenitis is
widely reported in the pediatric literature, however ischemic colitis
is rarely reported in children, with a review demonstrating cases of
non-occlusive ischemic colitis due to hypovolemic [6] and hemor-
rhagic shock [7] and as a complication of nephrotic syndrome [8].
To the best of our knowledge, we are presenting the ﬁrst report of
ischemic colitis secondary to mesenteric adenitis in a pediatric
patient.1. Case report
A 12-year-old thin, autistic female, with a two week history of
inﬂuenza and associated fever and skin rash, presented to thekhold).
Inc. This is an open access article uEmergency Department with a chief complaint of abdominal
pain, localized to her right lower quadrant. About 48 h prior, her
pain had become worse and was now severe. Her pain was sharp
in nature and exacerbated by movement. She denied any asso-
ciated vomiting or inability to tolerate food. Physical examination
upon presentation revealed diffuse abdominal tenderness, worse
in the RLQ, with normal bowel sounds. An abdominal X-ray series
and an abdominal ultrasound were performed and were sug-
gestive of appendicitis. Her white cell count was 3.5 and strep
DNA culture was positive. The patient was admitted for obser-
vation and later that morning was taken to the Operating Room
for a diagnostic laparoscopy because of a worsening abdominal
examination demonstrating peritonitis with guarding and
rebound tenderness.
Diagnostic laparoscopy revealed omentum enveloping the
mid-ascending colon and a large amount of clear peritoneal ﬂuid
present in the abdomen. The appendix appeared normal. This
omentum was peeled back, revealing the ischemic area on the
mesenteric side of the mid-ascending colon, demonstrated in
Fig. 1 below. The whole ascending colon was then mobilized and
inspected and no additional areas of ischemia were present. A
laparoscopic assisted right hemi-colectomy with a functional end-
to-end stapled ileocolostomy was performed. The appendix was
included in this resection. Grossly the specimen revealed that the
right colic artery was occluded due to the enlarged lymph nodes
surrounding and compressing the vessel. The pathologynder the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
Fig. 1. Top photo shows a view of the right lower abdominal quadrant appearing like
appendicitis with adhesions and peritoneal ﬂuid upon initial laparoscopic viewing.
Bottom photo demonstrates the area of ischemia of the ascending colon which was
seen after the omentum was retracted back.
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colon with focal mucosal ulceration and transmural acute
inﬂammation (Fig. 2). Multiple, bulky, prominent mesenteric
lymph nodes were identiﬁed with sizes up to 1.5 cm in diameter.Fig. 2. Gross specimen of the resected ascending colon showing ischemia on the top
right and central area of the specimen.The patient’s postoperative course was complicated by acute
respiratory distress syndrome requiring pediatric intensive
care unit admission. She was intubated for four days. She received
intensive respiratory care, her lungs improved, and she was trans-
ferred to the ﬂoor on postoperative day 10. She received a 14 day
course of ampicillin, gentamicin, and metronidazole therapy. Upon
discharge, the patient’s incision was healing nicely, and she was
eating, drinking, and stooling appropriately.2. Discussion
Mesenteric lymphadenitis can be an acute or chronic process,
usually secondary to infection, inﬂammation, or malignancy [2].
It is commonly viral in origin, including adenovirus, EpsteineBarr
virus, and HIV, and has a self-limited disease course [3]. Common
infectious organisms cultured from mesenteric lymph nodes
include beta-hemolytic streptococcus, Staphylococcus species,
Escherichia coli, Salmonella, Shigella, Yersinia enterocolittica, and
Mycobacterium tuberculosis [3,5,9,10]. Upper respiratory tract
infections and gastroenteritis are frequently seen associated with
this condition, especially in the pediatric population [10]. Local or
systemic inﬂammatory processes are additional causes including
appendicitis, diverticulitis, cholecystitis, pancreatitis, inﬂamma-
tory bowel disease, especially Crohn’s [4], and connective tissue
disorders [2].
The diagnosis of mesenteric adenitis can be difﬁcult, as this
condition mimics many other disorders, most commonly appen-
dicitis [3,5,11]. Since the presenting symptoms for both of these
conditions are so similar, RLQ abdominal pain, fever, anorexia,
nausea and vomiting, making the diagnosis by history and physical
alone difﬁcult, it is recommended, especially in children, that an
ultrasound be performed to distinguish them from one another [5].
However, even with ultrasound ﬁndings suggestive of appendicitis,
one can never be completely certain of the diagnosis until diag-
nostic laparoscopy is performed, as was the case with our patient
described above.
Complications are rare from mesenteric adenitis as this is
generally a benign and self-limiting disease. If complications do
arise, they may consist of volume depletion and electrolyte
imbalance secondary to severe diarrhea and vomiting, abscess
formation within the lymph nodes, peritonitis, or sepsis. Upon
review of the literature, no cases to date have reported ischemic
colitis as a complication of mesenteric lymphadenitis. Our pa-
tient’s prominent mesenteric lymph nodes, 1.5 cm in size, are
presumed to have obstructed blood ﬂow to the ascending colon
leading to stasis and thrombosis and thus causing her ischemic
colitis. Her worsening symptoms suggestive of peritonitis
necessitated an operation that revealed the cause of her symp-
toms. Although the left colon is more commonly involved in
ischemic colitis, an isolated right ischemic colitis is associated
with higher mortality rates than other patterns described [12]. As
evidenced by this case, ischemic colitis should always be included
in the differential for a patient presenting with acute right-sided
abdominal pain.References
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